2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039374

1. Entity Name

DIMAAL'S SERVICES INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90037 033 ***150.00

Mailing Address

3264 SW. 24 TERRACE
MIAMITFL 33145-3138

Principal Place of Busingss

3264 S.W. 24 TERRACE
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

I I

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number (0 ? (_"_ Applied For
. - D q I q Not Applicable
Zi Countr Zip, Count m
® Y lpg ouniry 8. Certificate of Status Desired O $8'75 Addmnnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
‘ Name

ManTin

PADILLA, MARTIN
3264 S.W. 24 TERRACE

Street AdéfesﬁOj?x({éuf&r is Nwle)z/,\f] TM

MIAMI FL 33145

City

AN\

AN

FL

S Iy

B. The above named

SIGNATURE

mits this statement for the purpﬁose of changing its registered office or registered agent, or both, in the State of Florida

2|10 ] 00

name of registered agéent and bile if applicabla.

{NOTE' Registerad Agent signature required when reinstating)

Y3

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eljigible to\e'éisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ change [ Aadition
NAME PADILLA, MARTIN JAVIER NAME
STREETADDRESS | 3264 S.W. 24 TERRACE STREET ADDRESS
CITY-S7- 2P MIAMI FL 33145 LITY-51-2IF
TINLE ' [ Delete TILE [] Change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TALE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-2P CITY-ST-ZIP
TILE (7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infd
~indicated on'this report or
of the corporation or the rgle
changed, or on an attachf

@
v}
b

~ 3 o= PR . -

SIGNATURE:

mation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify_that the information._
ppiemental‘report is true’and aécarate and thal my sighatlirg shall Fave tHe same legal ffect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

2006 (205) (o724

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #

A



